No. 2
-1-4-41
5-17-39

} X2s330

WLty

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘“PY‘.\‘ITMENT OF COMMERCE
'nmu orF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D

Primary Reglstration District No.d..( &

v

20616

!
State File No.

™

Regisirar's No,

N CRY
1. PLACE OF DEATH:

l.wsiatration District No
(a) County.......4 .

(&) Clty of tOWD_oreeceeemeeee = S ——
(If ontaide nil.r or t.own lumta write ‘BURAL" nnd oame of w'mlﬁp)
(¢) Name of bospital or institution:

]

(Ef ot in bospital or institulion, write sizest number ar location}

(d} Length of ata In hospital or institution, /
In this communitm& ..... M/"'

years, months or days)

/ (Specify whethar

2. USUAL RESIDENCE OF DECEASED:

mé/?«&_///
(b) Connty.
MM 7/LLZ> (.-”-

V (Eoﬁa city o¢ tawn limite, write “RURAL™)

Jif varal, give bocation)

(a) State.

(¢) Cityortown.

{d) Street No,

2 (Yes or No)
1s

(e} Citizen of foreign country?.

If yes, name country

3. (&) PRINT
FULL NAMEM a M

3. (&) If veteran, 3. {6) Social Security

&= ‘ No [

name war.

6. (o) Single, widdweyl, married,

l S, Coloror .
Ik divoroedw

4. Scxkﬁﬁ.‘&‘ mwu(. \
) i husband or wif
6. (B)¢Name of husband or wife. .. ——recoee.

6. () Ageof hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF, DEATH:

year. S,

Month...

that Ilast
and that death occurred on the A

A _years
7. Birth date of deceased_—... SANAAA ... 0B LD J_%f_
(Month) (D-!) (Yenr}
L d
8. AGE: Years Months Days If less than one day
73 2 g hr. min,
N ﬂ Due to..
9. Birthplace . - -~
(City, town, of couoty) ~ (Stats or forelgn cotntry}'
s Otherconditiona.
10. Usual occupation . ) __,fr..!-l............ S (Include pregrancy within 8 montks of death) —
Y el .
11, Industry or businegs. e ’\ i PHYSICIAN
Major findings: o/ d’ —_
tions.
é{ 12. Name Of operatio hUnderIine
- the cause to
£ | 13. Binnplace._., < which death ‘
& (14, Maid Of autopsy haraed st
51 . &0 0ame.. g
i tintically.
§{ 15. Birthplace 22. If death was due to external causes, fill in the following:
16. (o) Int . (6} Accident, suicide, or homicide (specify)
¢) Informan v
(b) Adgress @J\MM&LM—L ?M-O ) Date of occurrence
g T ed! Where did injury oceur?
17. {a) [ © ere i {City or tawn) (County) (State)

“{Burial, cremation, or removal)

() Date themH(D“ fl‘. A
¥ o O

M_Mm_,w

(¢) Place: burial or cremition.. =

18. (a) Signature

uneral director___ 4
.,

rou {Registrar's umnnu\

Did injury eccur in or about home, on farm, in indunnal place, in public place?

(d)

- (Specify type of place)
While at workd” .. . (¢) Means of injuryme e —— .

/(.n

I4 q ; lf([.leensod Embalmer's Statement on Reverse Side)

PUD o .mﬁ;?/’ rE4y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve_l:se side of this certificate was embalmed by me, or byﬁ"‘* ‘

: , Registered Apprentice No |

working under my personal supervision. |
. Signed........ :7: M %;4“1’“
- g0 N

I'_ . ' Licensed Embalmer No. ‘Q 6 3 56 I
P. O. Addres W’J %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to comply wi
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE EOARD OF HEALTH

ez || BoRmA o i Civeus STANDARD CERTIFICATE OF DEATH it s wo. 256 L. 2.
Registration District No........ 45.5—& Primary Registration District No....i_a._.a.g.. Regisirar's No Q Y .

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
2 D7 e/
= {(s) County........ 7 5 vy (@ State % N () County
(= (&) City or town TAACL
|8 ] | Il' ou‘ialde city or tawn limits writs "H "ﬂi nnm;'ar'tii"'n.lhlp)— -(,) City. or.town® LAt L m
g LQ/Q{lfouhida city or town limits, write "RURAL'}
= = (d) Street N?\) SR
a X {If rura), give Jocation)
ey - 4
E i e } Citizen of foreign country? m (Ves or No)
In this compiunity, AT A s B e pit, LA | St o ¢
= years, m v, If yes, name country
E 3. {(a) PRINT @ MEDICAL CERTIFI
-9 FULL NAME. A ey el ¥, Y _ = P
-« 3. (& If veteran, "3. (o) Social Security(J 20. DATE OF éAT ', Month. {
a name War. No vear.. / S
- 21. 1 hereby certify t,
= w 6. () Single, widowed, married, <
I 5. Color or . s -8 19.._;
A 4. Sex race. divorced.... 5l tha B \1 e on 9.
E 6. (&) Name of busband or wife. .....coccocicisssinns 6. (¢} Age of husband or wife if ethd t! th the date and hour stated above, D
uration
1] alive el e a eath
ot 7. Birth @ fd ed I
- . Birth date of deceased. e \ <
el {Month) w
2 J
L 8. AGE: Years Months Da Due to.
2 "0
= Y\ LN
- Due to
9, Birthplace............ ..
ity, {State or forsign country)
’ Other conditipns
% 10. Usual occ tion {Include pregnancy within 3 menths of death) [———
jom] 11, Industry or busi " PHYSICIAN
| Major findings:
Y] E 12. Name P Of operationa
...... = 1= . hUl:lclel'h'ﬂe
= { 13. Birthplace the cause to
I % : . (City, town, or county) {State or forelxn country) Of autopsy ‘Sﬁﬁ?ﬁ"“é‘é
= { 14. Maiden name. lcharged sta-
B o tistically.
5 1s. Birthplace - )
E = (City, towo, or couaty) (State or fareign country) 22, If death was due to external causes, fill in the following:
E 16. (4) Informant (8) Accident, suicide, or homicide {specify}
B (%) Address...... (&) Date of occlirrence
17. (o) () Date thereof (&) Where did injury eccur? PRI (s oy
(Burinl, cromation, or removal) (Month) (Day} (Yeer) {b) Did injury occur in or about howme, on farm, in industrial place, in public plnce?
(¢) Place: burial or cremation
. . . Spocily t f pl
18. {e) Signature of funeral director. : WHle 8t WOrk. oo oot 10 Menne) of OJUTY oo
() Address....... .
) 23, Signature (M. D.orother).......
19. {(a} (»
{Dstea received bncal registrar) {Registrar's signature) 7 || Address Date signed.......




. . . . .
. i . .
4 v
. i o
. - . . . L. .
. . R L. \ B Voo - - - .
A . P P . L s N R AN
. . ‘ 2 L )
: . PR - . . .- ) o
e . - .. . - e v ' N .y taea 4, e T - ‘ -~ M ‘ ° . - - - T N t . e
4 . - . - - - .
, a . T, . . 5 . ) .
D . . . ' . . i
Y T . . . . . Lt - . TN LN .-
.7 . LR DR oy : LT N 1, " coe e ST . A P 1 . ' T : "
f . ¢ , ..
e .. . . . . .. . B PR e LT - * ot N e PR TR TR .- . . - . - -_
N f . ' ]
L R -
. L - EEEEEE - - e - - C memes P
-t B PN . e .t .
. . [ &
N - . . T PR
- - .- Ve e, P . . .o e ey M ' =
PR ! . . . . " . . P e . L R R Y
. ‘ . Y .
N N b - - . - - A - e - . - kN * .
. b . . .. . .- PRI 3 R .
i ' . 2T e . ' S . R . L
. ] N . . - - - N [} -
vt . C s . - . . -
R - . . PN - . - + . o ] |
. . , o - . FE B PP R . - . .
. . . . R . f - . I . . \
- . . o . P . ) . ‘
. . . - . " M - . :
- T .- .. . . ;
. [ R RN PR Lot . .o . s
PR . . s .
. . o o . . . . - -, P . i
. . R . . .- . P :




